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Canadian Printing Industries

Scholarship Application

Name

(Last Name)

(First Name) (Middle) (Age)

Permanent Mailing Address

(Street)
(City) (Province) (Postal Code)
Phone:

(Home) (Business)

E-mail Address:

SChOOl Mallmg Addr €SS (if living away from home during school year)

Your Current Enrollment
Please Circle your grade oryear: 12 13 or 1 2 3 4

School:

Address:

Course:

Month & Year of Graduation:

Next Year's Enrollment

Please identify the program in which you are enrolled or plan to enroll.
Please note: you must be enrolled or plan to enroll in the first year of an approved program.

Course:

School: Length of Course:

Year of Course: Year of Graduation:
(1st./ 2nd./ etc.)

Date: Signature:

| certify that | intend to pursue a course of study leading to a career in the printing industry.

Important: Please submit the most recent transcript of your marks with this application. If this is not available at the time of
applying, please request that your school send the latest transcript, as soon as it is available, to the address on the back.





